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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of 

Aly M. Ismail 

Application No.: 10/725,767 

Filing Date: December 2, 2003 

For: DC Offset Cancellation in a 
Wireless Receiver 



Art Unit: 2618 
Examiner: Chan, Richard 
Confirmation No. 3264 



TRANSMITTAL LETTER 



Mail Stop: AF Smith Frohwein Tempel Greenlee Blaha LLC 

Commissioner for Patents Customer Number 35856 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 

Transmitted herewith is/are the following in the above-identified application: 

Amendment & Response ! j Petition to Extend Time 

Fee as calculated below O Supplemental Declaration 

No Additional Fee Required O Terminal Disclaimer 

Corrected Drawings |EI Other R.C.E. Under 37 C.F.R 1.114 



Claims as amended 


Claims Remaining 
After amendment 


Highest Number 
Previously Paid 
For 


Present 
Extra 


Rate 


Additional 
Fee 


Total Claims 


16 


20 


0 


X $50.00 


$0.00 


Independent 
Claims 


5 


5 


0 


X $200.00 


$0.00 


1 1 First Presentation of a Multiple Dependent Claim 


+ $360.00 


$0.00 


EXTENSION 
FEE 


1 st Month 
$120 
□ 


2 nd Month 
$460 
□ 


3 rd Month 
$1050 
□ 


4 fll Month 
$1640 
□ 


5 th Month 
S2230 

n 


$0.00 


□ Reduction by Vi lor tiling b> SMALL 1NTITY (Note 3" C.F.R. £1.27, £1.28) - 


-$0.00 


Miscellaneous Patent Fee 37 CFR 1.17(e) 
Request For Continued Examination 


$810.00 


Total Fee Due 


$810.00 
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Payment: 

I I A check in the amount of $ is enclosed. 



1X1 Payment by credit card in the amount of $8 1 0.00 for the fees designated above. 
(Payment made via EFS-WEB). 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide 
credit card information and authorization on PTO-2038. 

I I The Commissioner is authorized to charge our Deposit Account No. in the 

amount of $ to cover the above-listed additional fees. A duplicate copy of 

this transmittal is enclosed. 

1X1 In the event of an overpayment or improper payment of a required fee, the 

Commissioner is authorized to charge or credit our Deposit Account No. 50-3479 
as required to correct the error. 

Please acknowledge the Applicant's request for continued examination and enter the 
Amendment and Remarks in the above-referenced application. 

Respectfully submitted, 

Smith Frohwein Tempel Greenlee Blaha LLC 

/Robert A. Blaha/ 
ROBERT A. BLAHA 
Registration No. 43,502 

Smith Frohwein Tempel Greenlee Blaha LLC 
Customer Number 35856 
(770) 709-0069 (direct) 
(770) 804-0900 (fax) 



Certificate of Transmission Under 37 C.F.R. § 1.8 



/Robert A. Blaha/ 



Robert A. Blaha 



